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A FEW years ago it was said the dental profession was overcrowded, but 
recent statistics resulting from the oral hygiene movement prove 

fifty per cent more dentists are needed to care for the masses suffering from 
earious teeth. 

Investigation has proven school children, to gain efficiency in their 
studies, must be free from adenoids, caries and the irregularities incident to 
malocclusion. 

The armies of the world require of all recruits, dental inspection, and a 
certain per cent of sound dental organs before enlistment, for unless the 
soldier can both bite and chew his food he is not worth much in a fight. 
Many do not appreciate this requirement. 

A story is told of a would-be English recruit, who, after being rejected 
t~ecause of the condition of his teeth, returned to the enlisting officer and 
said: "Haven ' t  you made a mistake? I want to shoot the Germans, not 
bite them."  

If you observe the malformed faces and irregular teeth of the people on 
the streets and in public places, one must conclude at  least a hundred per 
cent more practitioners of orthodontia are needed to regulate and correct 
the deformities of the teeth and face. 

Only a few years back it was the practice to extract the four permanent 
molars to relieve a crowded arch; now it is considered a crime to extract any 
of the deciduous or permanent teeth, especially the first permanent molar. 

The orthodontist,  whose education is based on the occlusion of teeth, 
together with his knowledge of the laws of physics and dynamics, has long 
since exploded the pernicious theory and condemns the practice of extracting 
all four first molars, as this causes the second molar to tip forward about 
half its width and the teeth anterior to it eventually drop back one-half the 
distance, thereby destroying the mesio-distal relation. After a time, then, 
the lower incisors drop distal to the upper and bite linguo-gingivial to the 
upper teeth. As a result of this we have a long overbite as the approximal 
contact and architectural arrangement is lost, and all the teeth assume the 
line of least resistance, and the even balance of occlusal forces which nature 
intended, is shattered. 

The facial deformity produced is one in which the chin is too close to the 
nosc in other words, a closed bite. To use the orthodontic nomenclature, 
infra-occlusion. 

Another reason the loss of all four first molars destroys the contact  
point is because the upper and lower molars have different shapes and are 
different in mesio-distal diameters. 

The eleventh commandment  should be: Remember that thou shalt pre- 
serve all the teeth, especially the first permanent molar which is the keyston¢ 
to the jaws  and dental arches. 
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If the general practi t ioner would only realize the early loss of the decid- 
uous teeth causes many malocclusions, tha t  the early loss of the deciduous 
incisor allows the teeth to drift  together,  thus destroying the mechanism 
which makes possible the lateral development  of bones in this region. Hav- 
ing lost the approximal contact,  or wedging influence exerted in developing 
arches, overlapping of the teeth is the result. 

The early loss of the deciduous canine allows the permanent  incisor to 
drift  toward the canine space, and there not being sufficient room then at 
this point for the deciduous teeth, the space does not open sufficiently for the 
erupting permanent  canine. 

Loss of the deciduous molar permits the permanent  molar to drift  for- 
ward, which often results in impaction of the premolar when it a t tempts  to 
erupt,  and often is responsible for abnormal mesio-distal relations of the 
affected side of the arches. 

An hypothesis has been assumed by Dewey, which is, in effect: "Given 
the loss of one or more particular deciduous teeth, it is quite possible to 
prognose and describe the resulting malocclusion which will arise in the 
following permanent  set of teeth."  

The loss of the first permanent  molar at any age does infinite damage to 
the occlusion of teeth. It  makes no difference whether the upper and lower 
molars are lost on the same side, or on opposite sides, or whether one or all 
of them are lost, the malocclusion will result and will be very  much in evidence. 

Where teeth are lost early on one side and not on the other, many times 
facial balance is disturbed on account of abnormal development  of the bucci- 
nator or massiter muscles, on the side where masticating is done, and a marked 
lack of development on the side which has been unable to perform its share 
of the masticating function. 

I have frequently heard the s ta tement  made that  or thodont ia  bands 
cause decay. Some years ago it was the practice of some operators to closely 
adapt  bands to the teeth without cementing them. These did cause decay, 
but  observation has proven a well-fitted band. cemented with a high-grade 
cement, does not cause decay. 

The possibilities of the prevention of malocclusion are tremendous. In 
the general practi t ioner 's  hands is placed the care of many young children 
during this transition, which takes place when the deciduous teeth are re- 
placed by the permanent  set, and he should equip himself in such a way as 
to be able to distinguish abnormal from normal development  at this critical 
period, and thereby prevent  the development  of many a hideous malocclu- 
sion and deformity.  

Preventive medicine, or a still bet ter  and broader t e rm- -hea | t h  conser- 
vation, is the modern idea among practit ioners of medicine, as it should also 
be among orthodontists ,  and the sooner general practitioners of dental sur- 
gery become alert to this idea (instead of depending upon the tedious process 
of correcting these fully developed abnormalities),  just in proportion will 
dental  science develop to a higher state of efficiency in this branch of our work. 

Our dental schools should give a more thorough training in the diagnosis 
of malocclusion and development  of teeth and dental arches in relation to 
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the face, and the general practitioner should be more conversant with the 
subject.  

The greatest need of the day is more knowledge concerning the etiology 
of malocclusion not only by the general practitioner, but  by  the great mass 
of laymen who of late years have been educated mainly through the public 
press propaganda, to the necessity of clean teeth, pure drinking water, 
sanitary ~ewerage, hygienic living quarters, "swatt ing the fly," "fletcherizing," 
and other modern advances in health conservation. 

It remains for the orthodontist  to preach the crying needs of the cause 
and cure, that  the people throughout our land may know the benefits to be 
derived from modern orthodontia.  

I caution you, however, do not trust  the newspaper reporter to write 
up the article for publication, for he is always after the sensational and 
garbles and misrepresents the facts ridiculously to make a story. 

If the orthodontist 's  code of ethics are the same and as hide-bound as 
those applying to the general practitioner of dental surgery, and if the ortho- 
dontic specialist is not permitted personally to exploit the benefits of his 
science in the public press, why not each local, state and national orthodontia 
society have a press bureau composed of one or more members who can and 
will furnish the press copy for an authentic educational article telling the lay- 
reader the great benefits to be derived from this humanitarian science? 

I have often thought that  the practitioners of this art architects of the 
human face with their wonderful mechanical and surgical skill aredoing 
more for the health, beauty and happiness of the human race than are the 
practitioners of any other branch of surgery. 


